S§S1Y221K0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/01/2022 10:29 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(20/01/2022 13:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/01/2022 10:29 (SGT)
19/01/2022 14:00 (SGT)
Ubi Rd 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y221K0004

SJX9971T

No

TAN Y1 JIN
S8802758B
evantyj@gmail.com
(Phone) +65-91448324
+65-91448324

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700029920-04

TAN YI JIN
S8802758B
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Date Of Birth 26/01/1988

Occupation Outdoor

Date Of Driving Pass 22/05/2007

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91448324

Alt. Phone Number +65-91448324

Email Address evantyj@gmail.com
Address BLK 807C CHOA CHU KANG AVE 1 #11-546
Address complement -

Postcode 683807

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name CHAN WAN YING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG UBI ROAD 3 AT THE EXTREME RH LANE OF 2 LANES. SUDDENLY, | FELT AN IMPACT
FROM MY RIGHT SIDE. VEHICLE B DROVE OUT FROM COMFORT DELGRO ENGINEERING BUILDING WITHOUT CHECKING
MAIN ROAD ONCOMING TRAFFIC AND COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE AND CAUSED DAMAGES.
BOTH OF US ALIGHTED AND VEHICLE B APOLOGISED TO ME AND ADMITTED HIS FAULT. WE EXCHANGED PARTICULARS
AND LEFT THE SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2348Z
Vehicle Manufacturer R
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1Y221K0004

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Fermmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor precess my personal data/personalinformation set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to alinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer{s) w ho have msured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/taw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me fo bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing with my claims.

(colectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to ther third parly service providers or agents
(incluging their law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

L. L

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyhokier) / Date Witnessed by Reperting Centre

Time & Tirme Personnel
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along ubi road 3 at the extreme RH lane of 2 lanes.

Suddenly, | felt an impact from my right side. Veh "B" drove out from the Comfortdelgro
Engineering building without checking main road oncoming traffic and collided into the right
portion of my vehicle and caused damage.

Both of us alighted and veh "B" apologized to me and admitted his fault. we exchanged
particular and left the scene. .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOTIATION

RECCRDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
B YA 00 PF SI<CFH(

Original Report No: Vehicle Registration No:
AN K Jinf

LetOD TEC L

Name (as shown in nRIc): ___NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

v / 2 80)

Fal/s ! 7 7 bt Vel y. A £ &?/ = ¢ v a —/‘ 4 :

Address: _v/_/f €070 oA (e & / 4/ /_///'_'{_.___ Singapore ( )
M N 7 ./(/" \;'? Herl

Contact (Tel): — / # 7

Email Address:

7 / OIS AFr OD

Date of Accident: Time of Accident:

Ly Lp 2.
A

Place of Accident: _

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

= AAOND Sl 2B Prre

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namo of Pollcyholder  : Tan Yi Jin {Chen Yijin) Vohicle No. : SUX9971T
Poriod of Insuranco 120 Jul 2021 To 19 Jul 2022 Policy No. 1 1700025820-04
Engine No. : FA20CA53212 Endorsemont No.  : 00C000000428454
Chassls No. : JF1SJGKA5+G093268 Issuod Dato : 06 Jan 2022
ABOUT THE COVER
Make/Mode! - SUBARU New Forester 2.0XT ‘
Englne Capacity/Tonnage : 1,998.00 CC Sum insured @ Market Value First Year of Registration : 2017
Driver Restriclion : NA CIf Peak Car : No Insuring with COE/PARF  © No

Person ar Classes of Persons Entitied to Drive*

a) The Palicyholder

&) Ary olher parson who is driving en the Policyholdes s order o with Paahor ponissen

This Policy wil ndemedy the Poliylokier of any autherised crivar caly o halsha mools tho speched ago condinn

You have 10 pay a0 agd%oay s of §883,000 a3 “Inospaniended Criver Excoss” (TOR™ ¢ You o o Your Authacsed Driver {nnmed ¢ pavod) has loss thae 7 years’ derdng 0 xperance
Age Condition ¢ 30 years ald and above Mileage Condition ¢ Unlimited Mileage

|
Limitation as te use*®
Uso for sacinl domas

v

Thtis ¥ By 0l ¢r spoediestieg. Mo cawrtage of goods ofor than samgles i cornecion wh any trade of

Loss of Uso 1500¢c « 16000 Optienat

o by S -Farty Fisks and Comparssion) Act{Cap. 129), Seclion 95 of the Road Tramspar Act 15687 (Malaysia) and Road Transzsrt

erJ 1o bo included under l-uuht.‘

* Limitotans rendoro
[Amondmant) Act 2019,

EXCESS

Soctlon 1
Firo - $0 Own Damoge - $1600 Tholt - $0 Flood Covor « $1000

Soctlon 2
Preporty Oomage - $0

Windscroon : S10U

Named Driver and EXCesS (whers appieatio)

Tan Y. A0 (Chen Yign) - $1800 (Own Bamago). $1000 IFoad Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

05’ AG Authordsed fepaliors {For clalens related topaina)
by 000 & our Auionted Roparors Wik 1 firel 3 years of 10 trst registration of T Velich i Sngapsce. Yoo have the ophon af Baving the

>

mvz, od Ropotteg Contro
A c A ropairs 1o the Viehicle must te car e.!nu!'
at the Sole Agent's werks
1y Cantie o' ALG Aulhorl 4003, gloase <ontact our 24-howr accident omerpency hotine al 165 0338 6200, Amsmatively, You say refer o AND aobsilo wwvw 2'g 3g of
¥ soarch ard downioad "NIG SG° frem [Tuses o Googie Play

apaks can
o Appooved
AlG SG Moblo App

IMPORTANT NOTES

— 1

ST

‘

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

o hareby corty inal tha polcy lo which ths Carificale o Inswrnace rolates is Insued 0 BESOIIANce with tha peovisians of 10 Molor Vehicas{Third Party Risks 33 Compensation) Azl {Cap 125) Pant IV ¢
he fzad Transport Acl, 1957 (Malayva). Road Tranaperl {Amandmant) Act 2019 ana Molor Vericies (Third Party Risks) Rules, 1050 (Ma aysia)

G Ana Pactc rmraeces P

Soyreet © 2015 A

0303045000 AIG Asla Pacific Insurance Pte. Ltd.
TAN YONG SIN This computer generaled decument dees nol requice a signature.

AIG BUILDING, 78 SHENTON WAY #01.K1 GEM ROOM
SINGAPORE 079120
Underwritten by AIG Asla Pacilic Insurance Pto. Lid. S30280

N Mnddhelew |

BUildg 5079120 T/485 8410.3000 | yww alg 3 % TS : AIG Ania Pacifo Insuranss Pla; Lid
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